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STATE OF SOUTH CAROLINA

(Caption ot Case)

)
)
)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA
Ex_ple: Appli_sti_t for a Class C Charter Certifig_te _y: _ )

JohaDoe dba Does L_ao ,, .. ,_

p_: _. TRANSPORTATION COVER SHEET

. //Lt ) " DOCKET /3., ._., 1.. _
.... - __k_

__f thi_ i_yo,r 6_,_ttime filinl _ alp i_ "on wi , y "
,-o. /) __ f"} ,, have a Docket Numbee. The Commlsdon will esailn one'to you. I£yo_
lime: _h_ filet w_t _ Cemmis_o.before,aDoclc_tNumber_i_-,_as_.neg

) - and should ks= untered above.

by: . qoq ....

_I"cC3 ..___j _i_,}__ Other:

requh'edbyhtw. Thisfunn is requi_edforateby thePubti_$ervi_eCommissionofSont]_Carolinaforthel_rposeofdoc.ketia8aadmust

NATURE OF ACTION (Check all that apply)
......... H . , H,,_ , u. lit . •

Application - Class A/A Restricted _ Request for Name Change on Certificate

[-7 Appli¢_ion - Class C Taxi _ Request to Amend Scope of Authority

Application -ClassC Chafer _ Requc._to Amend Tariff(rote increase, etc.)

- ClassC CharterBus _'_ Reques_ toAmend, Passenger Limit- CWss C Non.Emersency [-'] Request <

Appli¢_ion - Class C Stretcher V_ F] Exhibit

Application - Class E Household Goods ['-'] Late.Piled ]_xhibit

_-_ Application - Class E Haz_dous Waste _ Letter

Application [--]Proposed Order

Request for Ext_sion to Comply with Order _ Publishers Affidavit

RequestforOrderOrantin_AuthoritytoObtainaCertificate [-7ReservationLetter

[_ of I_blic Convenience and Necessity to'be Rescinded V-] Response

[-7 Requestfor CmlcellafiollofCmtit'icate _fC_tlV_._-"" Rettlm toP_ition

Re_e_t for Suspension

F_ Ke0,uestfor Reinstatement O_J_ _ 7 7_13 _ Other:

PSO SO .
If you have any questions about this form, please contac_I__ SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suit= 100

Columbia,. South Carolina 29210

(M_il.in_ address: Post Omcv Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLI, CATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY JUN2 7 ,013

PSC SC
_MAIL / DMS

Applicationisherebymade fora CertificateofPublicConvcmence and Necessity,inaccord_acewiththeprovision

ofS.C,Code Ann.:§ 58-23-10,etseq.(1976),and amendments thereto,

2,

I.Name underwhichbusinessistobeconducted(corporation,partnership,orsoleproprietorship,withorwitho_tradename.)

MailingAdch_e_ofA131)licant(ifdiii_,t_-n_from_Lt_eta_l_a_ss)

Pboll¢

IftheApplicantisen LLC or acorporation,a copy oftheCertificateofExistencefrom theSouth Carolina

Sc_-etaryofState_d theArticlesoflncorporationmust be a_tach©d,(ifincorporatedoutsideofSC, attRchSouth

CarolinaSecretaryofState"ForeignCorporstion"Certificate.)

, S_ Type: (Check one)

aI Owner/SoleProprietorship

[] Partnership- List names and addressof allpersonhavilagan interestinthebusiness,

[] Corporation_Listnames and addressesoftwo principalofficers.

1 of 9
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Applicant isfinancially to fitrnhhthe scrvi_s as specifiedi_ thisapplicationand submits the following

statementofassetsanctl!4bilities.
_.!:[!

.i ii,ll BALANCE SHEET
'I'i

Cash

Receivables

Asset_
N

i!
•" :1

i,
q

il
1:

Real Estate '
_J

Buildingsand Equ_ent (NeO
t!

Motor Vehicles (Net_

Garage Equipment _et)
l:

Machinery and Too_I (Net)

Supplieson Hand il

Prepaids and Other _ssets

Total Assets _ _;:,

i_
........... !-I

Accounts Payable

Notes Payable

!i

Mortgages Payable

:1

"!i
fl
iq

Equipment Obligati_s ...........................................................

Accrued Salaries and Wages

Other Accrued Oblig _tions

,i

Other Liabilities :_

Total Liabilities 'i:

H
:i
:I

Capital Stock :_i
I:

Retained Earnings ',i
:i!

Total Equity _i

Total Liabilities and. Eqmty *

• Total Assets = Tota_,_Llabflltaes and Equity
2 of 9

:i

,i
• I!

Balance at Tinge Application is Filcgl:...

,L

03



06/19/2013 17:41 8435422604 PAGE 04

i; J'

Proposed Rates and _-_
' z

j',
'Ii

'ii

;ii
H
h

,i I

1

P

,I

jl

)POSED RATES AND CHARGES FOR SERVICE

ueges (List only maximum..eha_es per mile or trip, and/or hourly rate):

II

ii

[-7 Abbeville [_] Cherokee E] Florence [_ Lee [_ Saluda

E] Aiken _: Chester _-] Georgetown E] Lexington E] Spartanbutg
l,i

[_ Allendale 0 Chesterfield 1"-7 Gxconville _ Marion E] Sumter

[-_ A.derson _ Clarendon [7 Greenwood E] Marlboro [-7 Union
'li

B_lt_l_ _ Co|loton [--1 Hampton [] MoCormick E] Willht_burg

[_ Bamwell ',0 Darlington r-] Horry [_ Newbcrry {'7 York

D B...eo Diuo. [=]j er [] ooon o

[7 Berkeley ' _ Dorchester _] Kershaw r-] Ora_eburg _Smtewid¢

[_ Calhoun Edgefield F-] Lancaster _ Pickem

_'] Charleston Fairfield F] Laurens [_ Riohland
rl

ii
:1

;

i;
!.

i'
i;

i: 3 _f9

'i
, :,'h

Reauestcd Score of AUthority: Check all counties in whioh you are ro.mt_,_,tin__etmission to overate.

You will only be allo _.Wedto operate in those counties checked below. You may request "Statewide"

authority ffyou inte_"d_to operate in all countiesinSouth Carolina.
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• ):,,

DESCRIPTION OF EQUIPMENT

are not required _vn a vehicle to file an application. However, prior to being issued a certificate byYou ORS,

you will be required to,_e obtained a vehicle.
' L!

!J

!,

M_num Number ofp_sengers Vehicle is Equip._zl to Carry; (The number of passengers a vehicle is equipped

to carry is based on the n1,_ber of seatbeits in the vehicle, including the driver's seathelt.)

_-7 " "
Passengers, i_cluding_ driver

itl

il

_-_ 8-15 Passengers.lincluding driver

MAKE YFJ_ & MODEL VIN#

Ei

ill

, !J_ ............. , ......

.ii
,11

i;
'l!

.,H

...........................................!i

.H
., [i

Ii
Ej
L

H

Ii

.!i

!i

WHEEL-

CHAIR

EMPTY WEIt_HT LIFT

'42 5 rq

....... , i,,, ...

i ,. . .....

I;

4 of 9
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t,

• :¢ i

INSURANCE QUOTE

This form MUST BE CO__D_D__$1GN_ED by an AUTHORIZED INSURANCE COMPANY. I_P!_SENTATIVE.

The instwan_ quote mt_t b¢i_pletv,"' "--hstiugcurrent h_uatu_ premiums. At tbe di_retion of the Commission, a copy of current
insurance,policies may be reqdi_d. Do not provide a copy ofi_twaace polk_es unless requested. You will not be required to
purchase insurance until your iq_p,lication has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

Thc following insuran¢.: i_© is for:
/

Ji

': t_i Name of A_plicant ........

Address of Applicant

Amount of Premium:

Liability Insurance $
]

The above quoted premiu_ is for a term of _ "L" months.

Minimum Limits - Bodij

than the _llowing: .

7 injury and property damage limRs will not be less
I

Liability Combined Each 0 :curance

Medical Payments per P'¢_

Limits Quoted

$1,000,000 ...............I, OOO, OOC3 .................

$1,000 ........ I. _ o o .......

'.rl Name of Insurance Company
t_

i;_ " Home Office Address of Company
ii

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum msuranOe hm_ts prescribed. The insurance company making this quote is authorized by the

South Carolina Departme_ bfInstaaace to do business in South Carolina.
ii

Authorized Insurance Company Representative's Signature

i

[
NOTICE: .i.i

if you wish to self-insure y_ motor vehicles for liability and property dattlage, you must comply with S.C. Code
Ann. Sections 56-9-60 and _8-23-910. For more information, contact Vickte Coker with the Department of Motor
Vehicles at (803) 896-845T. I

li
If you wish to apply as _!_dnsured for worker's .com.pen_tion coverage m South Carolina you may do so with
the South Carolina Worket'_ Compensation Commisst0n (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit wi_[the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insmance tax, and
3) agree to pay an annual aSSessment to the South Carolina Second injury Ftmd. For more information, contact the

WCC Self-Insuran¢_ DivisiOn,! at (803) 737-_712 or on the web at www.woc.smtv.sc.us/_¢lf-insurance.
11 5 of 9
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I.

I.

Exhibit Fit,.Wi!!ing, and Able (FWA)

_li Name
I'

• II
l,i

U.S_,O.T No.

i!
J! . .

Is there currently any._utstandmg judgments against the Applicant?
' Vl
.ilO Y_s il _o

• = . •i

If Yes, indicate nat_i of judgement(s) against applicant.
li

ii
lJ
i:
I,

H
II
,i

li
,i

;I
'ii

H

ICC No.

tl

/il

'il

I,I
E[
ii

6 of 9

,i C) No
'il

i.

ii

2. Is Applicant familiar _th all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in _uth South Carolina, and does Applicant agree to operate in oomplianc¢ with these
statutes andregulation?

II
c_x'_ ;! ©No

!t

I!

3. is Applicant aware of Ce Commission's insuranoe requirements and the insurance premium costs associated
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_xhibit on Driver Qualifications

1, Applicant understands fire

CPR Certificate or its eqU_alent_ mid records that verify/record such training must be kept on file at the

company's primary plat.e: '_ of business within South Caxolina.

!i 0 No
'+i
'Ii

il
,I

il

2. Applicant understands that!drivers must be in compliance with all OSHA regulations.

:!

Ii

, i ! •

3, Applicant understands th_ldrivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, f'wst-o.id:_ts, fire extinguishers, and other equipment as outlined in PSC Regulations.

_¢_cs _i 0 No
il
li

!i
.li

'i

4. Applicant understands thatiddvers must be able to physically perform actions necessary to assist persons

with disabilities, includin_ wheelchair users.

_D_ees 0 No

5. Applicant understands th_ drivers must w_mr a professional uniform and photo identification badge that

easily identifies the driver md the company for whom the driver works.

_'_es +_0 No
'ii

11

Ii

H

6. Applicant tmderst_ds _. _[drivers must _mplete twelve (12) hours of m-sendce traimr_g annually in the _ea

of safety, and records that _¢dfy/tvcord such training must bc kept on file at the company's primary place of

business within South CarOlina.

._ .+_+
_,q(es ii 0 No

driv©r_ must possos_ at least a current American Red Cross Standard First Aid and

08

i!
H
'1
,t

7 of 9
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. t,

;',:i; .I
,i

i

FUBLIC _E_VICH COMMISSION OF 8OUTH CAROLINA
POST OFFICE DRAWER. 11649

COLUMBIA, SOUTH CAROLINA 29211

i,

Apphcanfs S,gna

Tfflg ofNppl icant (e, 8. Presidenl Owner, etc.)

8 of 9

Applicantisfamiliarwith hep_ovisionofS_C.Code Ann. §_8-2_-I0,ctscq.(1970),aud amendmCms thereto,

and R,103-100 throughRI)03-241 oftheCommission'sRul_J and R_zulationsforMotor Carri_-s(Volume 26,

S.C,Code Ann. R_s,, 19)6),and R.38-400 throughR.38-503 oftheDepartmentofPublicSafety'sRulesand

Regulations for Motor C.a_riers (Volume 23A, S,C^ Code Arm., 1976) and ammdmcats thereto, and hereby

promises compliance tMt_'with.

It

ii

Ii

The Applicant for the C¢_ficate ofP_blic Conveaieacc and Necessity as set forth in the foregoing, swear or

affirm that all statmnents _¢_ntained in the above application are _ue and correct.
:!


